2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NO1472 Wecretary of State

NEW HORIZON CONDOMINIUM ASSOCIATION, INC. 04-29-2002 90166 040 ****61.25
Principal Place of Business Mailing Address
5480 NORTH SHORE ROAD 5480 NORTH SHORE ROAD _——— e = - -
PENSACOLA FL 32507 PENSACOLA FL 32507
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number Applied For
59"3022639 Not Applicable
Zi Ci i iti
P ountry “p Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- = e T - o T s~ Gtreet- Address - {(P:O-Box-Number-ia Not-Accepiable) =
WARD, JAYNE ‘ ceptabie)
5480 NORTH SHORE RD.
PENSACOLA FL 32507 = Y
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title ¥ applicakle. (NOTE: Registered Agent signature raquired when reinstating) DATE
!
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete - TILE [ Change  [J Addition
NAME KRUMEL, DANIEL NAME
STREET ADDRESS | 3050 MONTIEGNE DR STREET ADDRESS
CITY-81-2P PENSAnnl A FL &504 CIY-8T-7IP
e VPD [ Delete TITLE [Jchange [ Addition
NAKE WALKER, CATHERINE NAME
STREET ADDRESS 594 62 BADON STREET ADDRESS
CiTY-87-2IP S1IDELL LA 70461 CITY-5T-2IP
e ~|$TD et e sl i owa o[l Delete - o] TILE = | - e e [ Change _DAdrﬂtiar{
e WARD, JAYNE NAME
STREET ADDRESS 5430 NOHTH SHGRE RD’ STREET ADDRESS
CITY-ST-2P PENSACOLA Fl. 32507 GITY-ST-ZIP
TITLE O celete TME [ change [ Addition
NAME NAME
,STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with all other likg empowered.

g

SIGNATURE: :W@TU@&R ' QUISE Rerned [reenc - “rloa. 8504930565

CR2E037 (9/01)

e

——BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl oda 7 Daytime Phone #



